
PART B - ISSUE FEE TRANSMITTAL 


TIONS: This form should be used for transmitting the ISSUE FEE. Blocks 2 through 6 should be completed. where appropriated 
"jce including the Issue Fee Receipt, the Patent, advanced orders and notification of maintenance fees will be mailed to;attdres$Ve* 
you direct otherwise, by: (a) specifying a new correspondence address in Block 3 below; or (b) providing the PTO with" a separate 
intenance fee notifications with the payment.of Issue. Fe^ror/trwiBatterv^^Otreverse for Certificate of Mailing. : ; 


ADDRESS 


, 2» JNVENTOR(S) ADDRESft CHANG E (Complete only if there is a change) 


CAESAR, RIVI3E fe ^^Ef^8TE^^et ^ 
COHEN & POKOTILOW rsSCS J 0 

SUITE SflO, "STEPHEN' QIRARI> BUILD 1N8 
21 -SOUTH 12TH STREET 
PHI LADELPHIA ~PA-*«103^-- ^ ~ 



INVENTOR'S, NAME . > . ... 


StrefefcAdtfrbss 


City , State and ZIP Code 


CO-INVENTOR'S NAME 


Street Address 


^.^^i^j^JP Code . nn 


f~1 Check if additional changes are on reverse side 


SERIES CODE/SERIAL NO, 

- FILING-DATE 

• TOTAL CLAIMS 

. - EXAMINER *ND*GR0Mp-AR 

r-ur^rr- 

DATE MAILED 

07/576,023 

08/33 /90 

0 1 fir* %CCWTHY ,>Ur>\ ^ 

■ " *. 

07/02/9J 

First Named 
Applicant 

., KIPU 


Iff*.-:, 

ANNABEL1.E 

•->tv:# 


TITLE OF 

,NVENT %THOI> OF WASHIfvtO AN IfPF 
SAID FILTER 

LOW FTUttr? AND "TfLTfeS TSEIF WffiPi 



ATTY'S DOCKET-NO. . . Yi <^SS r SUBCfcASS u * BATCH NO;<; 

j aA^frl^aYPE? & SyS^AtibE^TJTt* 


'DATE DUE 





^5.00 

1 6/02/91 








Martin L. Faicms 

Caesar, Rivise, Bernstein, Cohen & Pokotilow 
12th Floor, Seven Perm Center 
1635 Market Street 
Philadelphia, PA 19103-2212 


4. For printing on the patent front 

page, list the names of not more than 1 Caesar, Rivise, 
3 registered patent attorneys or 

agents OR alternatively, the name of a 2 Bernstein Cohen 

firm having as a member a registered ; 

attorney or agent. If no name is 
listed, no name will be printed. 


3 & Pokotilow, Ltd, 


NL14201 08/19/91 07576023 


DO NOT USE THIS SPACE 

03-0075 140 242 


525.00CH 


c 


5. ASSIGNMENT DATA TO BE PRINTED ONTHE PATENT (print or type) 

(1) NAME OF ASSIGNEE: 

2-> Roberts Filter Manu facturing Company 


(2) ADDRESS: (City & State or Country) 

Darby , Pennsylvania 


(3) STATE OF INCORPORATION, IF/ASSIGNEE IS A CORPORATION 

Commonwealth ofs;iFelrtnsylva : ri L ia^o; 5 ; 


A. □ This application is NOT assighed.:n:!y.^ in *r i fif ^LW/fC-r: 3^ \<y 

tX Assignment previously submitted to the Patentand lirademark Office]; ^* t-Vi 

, □ Assignment is being submitted urtc^^ ^ss^rvments should'b'e r 

directed to Box ASSIGNMENtSJ *( v ^ - rVt ' nf>? ! ^N ''V )C iO;UO y s b 

PLEASE NOTE: Unless an assignee Ys identified* in Block : 5>«n6 f assignee^ J 
on the patent. Inclusion of assignee data is only appropriate when an assignment has been 
previously submitted to the PTO or is being submitted under separate cover. Completion of 
this form is NOT a substitute for filing an assignment. 


6a. The following fees are enclosed: 

EH Issue Fee d Advanced Order - # of Copies 

6b. The following fees should be charged to: (Minimum of 1 

DEPOSIT ACCOUNT NUMBER 03-007S 

(Enclose Part C) 

4i3 Issue Fee Advanced Order - # of Copies • 

S ■ OiJgtAfiyi^ Fees (Minimum of 10| 

abson eflf noqu pflibnsg&b 


TRADEMARKS is requested to 
[p/^ Id entified above. 



(Date) 


NOTE: The Issue Fee will not be accepted from anyone other than the 
applicant; a registered attorney or agent; or the assignee or other party 
in interest as shown by the records of the Patent and Trademark Office. 


PTOL-85B (REV 12-88)(OMB Clearance is pending) 


TRANSMIT THIS FORM WITH FEE-CERTIFICATE OF MAILING ON REVERSE^ , 


